Squamous cell carcinoma of the liver arising from a non-parasitic cyst is a rare entity of a primary liver tumor with an unfavourable prognosis. We report a case of a patient with a cyst in the right lobe leading to upper abdominal symptoms and respiratory discomfort. Malignancy was not suspected from the clinical findings or repeated cytological examination of the cyst fluid. However, the blood stained brown color of the cyst fluid was unusual. Cyst recurrence after six attempts of conservative treatment with sonography guided drainage over a period for more than one year led to laparotomy with cyst unroofing. Because frozen section from the cyst wall revealed the unexpected finding of squamous cell carcinoma right hemihepatectomy was performed during the same operation. The patient is alive more than four years after surgery without cyst or tumor recurrence. The difficulties in establishing diagnosis are confirmed by the review ofother reports. In the diagnosis and treatment of symptomatic non-parasitic liver cysts possible malignancy has to be considered. In case of proven carcinoma radical surgery with partial hepatectomy should be performed.
INTRODUCTION
Squamous cell carcinoma is an extremely rare primary liver tumor arising in chronic inflammatory conditions or non-parasitic hepatic cysts. In the literature only a few cases of squamous cell carcinoma were thought to have developed from metaplastic change of the biliary epithelium in a non-parasitic hepatic cyst and predominantly discussed from a pathological point of view [1] [2] [3] [4] [5] [6] [7] [8] [9] (table 1) . As in the presented case report, symptomatic cysts can be treated conservatively by sonography guided cyst drainage-larger ones by a pigtail catheter for one or two days-followed by sclerotherapy with ethoxysclerol. Therapy is successful in about 80% by single treatment24. Despite the rare occurence of carcinoma originating from a non-parasitic cyst, with regard to the problems of diagnosis and the unfavourable prognosis, an aggressive surgical approach can be considered: After twice failure of conservative therapy in a three months period, especially in case of brown cyst fluid, exploratory laparotomy or laparoscopy should be suggested for cyst unroofing and multiple biopsies with frozen sections from the cyst wall including the ground. Tumor positive biopsy should be followed by partial hepatectomy. In case of negative histology and postoperative cyst recurrence after unroofing partial hepatectomy can be also considered.
